
4
CT«

16425 GALE AVENUE • P.O.BOX 1901 • INDUSTRY, CALIFORNIA 91 749 • (213)968-0717

January 30, 1984

UNITIED STATES ENVIORNMENTAL PROTECTION AGENCY
Region IX
215 Fremont Street
San Francisco, CA 94105

SUBJECT: T-4-1
YOUR LETTER 1/12/84

Gentlemen:

Our response to your letter is directed to the numbered items in your
1/12/84 letter and are answered in that same order.

1. Stoody Company started operations at this location in 1976. The
company manufactures welding rods, wires and electrodes. The
manufacturing process consists of two (2) general methods; fabrication
and continuous casting. There has been no storage or treatment of
hazardous waste at this facility. The only hazardous waste disposal
operation involves disposal of a liquid sludge from a clarifier. The
sludge is generated as a result of run-off from our coating department
to the clarifier. The sludge consists of various metals which make up
the alloys used in our coating department to coat the rods. The alloys
are made up by a wet mixing operation. The run-off is from this wet
mix operation in the coating department.

The clarifier is emptied once to twice a year and the waste disposed of
at a certified disposal dump. The situation that classifies the clarifier
sludge as hazardous waste is the soluable concentraton of nickel. The
evaluation is per the California assessment manual waste extraction
test. Per this test, the soluable concentration of nickel is 62.4 mg./kg.
Refer to the attached test evaluation by Certified Testing
Laboratories, Inc. The soluable concentrations of all other metals are
below the soluable threshold limit concentration and the total
concentrations of all metals are below the total threshold limit
concentration, including the nickel.

manufacturers of HARD-FACING ALLOYS • STAINLESS STEEL WIRES AND ELECTRODES • AUTOMATIC WELDING SYSTEMS • WEAR-RESISTANT CASTINGS



STOODY COMPANY

CONTINUED FADE 2 DATE 01/30/84

2. Past and present usage of chlorinated solvents:

Perchlorethylene:

YEAR AMOUNT

1983 None

1982 17 Gals.

1981 None

1980 11 Gals.

1979 11 Gals.

1978 11 Gals.

1977 17 Gals.

3. The only hazardous waste generated by this facility is the liquid sludge
mentioned in No. 1 on previous page, which is collected in our clarifier.

Amounts are as follows:

YEAR AMOUNT

1983 3100 Gals.

1982 1500 Gals.

1981 1500 Gals.

4. No waste has been or is being disposed of on-site.



STOODY COMPANY

CONTINUED PABE 3 DATE 01/30/84

5. The clarifier waste mentioned in item 3 above was disposed of off-site.
The transporter was Roberts Liquid Disposal. Locations of off-site
disposal were:

1982 and 1983 - BKK Landfill Class I Public Disposal
2210 S. Azusa Ave.
West Covina, CA

1981 - Los Angeles Co. Landfill No. 6 Puente Hills
2800 S. Workman Mill Rd.
Whittier, CA

Supporting records are attached.

6. There are no wells on the location. There are two gasoline underground
storage tanks on the location, each with a capacity of 9900 gallons.

7. No wells, therefore sample analysis not applicable.

8. No information on use and disposal of chlorinated solvents by others in
the San Gabriel Valley.

9. Stoody Company has been at this location since 1976. The plant was
built at that time. The land was bare prior to that date.

Sincerely,

Hal Kahlen
Facilities Engineer

HK:lfe



certified testing laboratories, inc.
2905 EAST CENTUR V BLVD. « SOUTH GATE. CAl. IF Q02BO . (2131 SG42641

LABORATORY NO.

CLIENT

SAMPLE

MARKS

BASED ON SAMPLE

INVESTIGATION

METHOD

RESULTS

73909 REPORTED 6-09-83

Stoody Company RECEIVED 6-03-83
16^*25 Gale Avenue
City of Industry, CA 917^

Sludge sample

Clar i f ier sludge 6/2/83

As received

Determine the total content of the sample described above by
digestion with n i t r i c acid as given in EPA publ ication-600A-79~020,

Analysis of m e t a l l i c components was performed by atomic absorption
spectrophotometry. The cold generation technique was used for
analysis of mercury. Analysis for arsenic and selenium was done
by the hydride generation technique. Analysis for fluoride content
was done by selective ion electrode.

Analyte

Ant imony

Arsen ic

Bar!urn

Beryl 1i urn

Cadmiurn

Chromium ( I I I )

Chromium (V I )

Coba1t

Copper

Fluoride

Lead

Mercury

Molybdenum

N i eke 1

Results
(mg/kg)

<1

o. 19
11. *4

<0. 1

<0. 1

150
<1

i».8
13.1
<1
k.i*
<0.05
88
108

•--STLC
(mg/kg)

100

5
100

7-5
1

25
5
80
2.5

180
5
0.2

350
20

*TTLC
(mg/kg)

500

500

10,000

75
100

2,500
500

8,000
250

18,000
1,000

20
3,500
2,000

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently
identical or similar products As a mutual protection to clients, the public and these Laboratories, this report is submitted and accepted for
the ex r lus i vc use of the client to whom it is addressed and upon the condition that it is not to be uscil, in whole or in part, in any advertising



fcertified testing laboracones, inc.
2905 EAST CENTURY QLVO . SOUTH G A TE . CAL IF. 9028O . (213) 564-2641

LABORATORY NO.

CLIENT

RESULTS

73909
Stoody Company

Analyte

Se1 en iurn
Silver
Thai I!urn
Vanadi urn
Zinc

Results

(mg/kg)

<0.05

10. *4

7-7

^STLC
(mg/kg)

1.0

5
7

2k
25

*TTLC

(mg/kg)

100

500
700

2,1*00
2,500

*STLC - Soluble threshold l i m i t concentration

*TTLC - Total threshold l i m i t concentration taken from California
Assessment Manual (CAM) for hazardous wastes(0ctober, 1982)

CONCLUSION The waste sludge described above is hazardous based on its chromium
(III), copper and nickel content as per California Assesment Manual.

Respectful ly submitted,
CER-TIFIED TESTING LABORATORIES, INC.

*
Cheryl S a d e l

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently
identical or similar product*. As a mutual protection to clients, the public and these Laboratories, this report is submitted and accepted for
the exclusive use of the client to whom it is addressed and upon the condition that it is not to be used, in whole or in part, in any advertising
or publicity matter without prior written authorization from these Laboratories



Certified testing laboiv^ories, inc.
2906 EAST CENTURYBLVD • SOUTH GATE, CALIF. 90280 • (213) 564-2641

LABORATORY NO.

CLIENT

SAMPLE

MARKS

BASED ON SAMPLE

INVESTIGATION

METHOD

73909A REPORTED 8-19-83

Stoody Company
16425 Gale Avenue
City of Industry, CA 91744

Sludge sample

Clarifier sludge 6/2/83

As received

Evaluate c l a r i f i e r sludge as per California Assessment Manual
(CAM) October 13, 1982 draft Waste Extraction Test.

The sample was extracted per CAM Waste Extraction Test.

Analyte

Chromi urn I I

Copper

Nickel

CAM 30 day
Extract ion
mg/kg

9.20

<0.4

*STLC
mg/kg

25

2.5

20

ASTLC - Soluble Threshold L i m i t Concentration

CONCLUSION The sample described above is hazardous based on its nickel content as
per CAM

Respectfully submitted,
CERTIFIED TESTING LABORATORIES, INC

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently
identical or similar products. As a mutual protection to clients, the public and these Laboratories, this report is submitted and accepted for
the exclusive use of the client to whom it is addressed and upon the condition that it is not to be uaed, in whole or in part, in any advertising
or publicity matter without prior written authorization from these Laboratories.



> SEE REVERSE S"TES FOR
INSTRUCTIONS. ' LEASE TYPE
OR PRINT CLEARLY

PRESS HARD

^J2-3^0 CALIFORNIA HAZARDOUS WASTE MANIFEST
* STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO, CA 95814 ••;,

MAN)
NUMBER 00206

[GENERATOR I (GENERATOR MUST COMPLETE)

© NAME
EPA NO.

©DESIGNATED TSD FACILITY , © ALTERNATE ISO FACILITY
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM*

NAME
EPA NO. I II f 1 I \ 1 I I t It

CITY, STATE.
ZIP CODE

ORDER PLACED BY

CONTAINERS NUMBERU. S. DOT PROPER SHIPPING NAME

© GENERATING PROCE0 EX HAZ. WASTE PERMIT NO
CONC RANGE UNITS

UPPER LOWER

WASTE CATEGORY

LIT COMPONENTS:
CONC RAN
UPPER LOWER

NONHAZARDOUS MATERIAL

|__[REACTIVE |__JSENSITIZEH CARCINOGEN MUTAGEN
©

©

WASTE PROPERTIES

PHYSICAL STATE j j SOLID
_| FLAMMABLE .!-.-• ICOHROSIVE I R R I T A N T

SLUDCJS I fl 5 L U R R Y ~\_____(GAS I___I OTHER

SPECIAL HANDLING INSTRUCTIONS: ISfoLovES __£] GOGGL^S^- -"" 1 I R E S P I R A T O R

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OFJ^E>OE»VRT^yT^)^.TRANSPO.WATJjQtJ AND THE EPA

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

TRANSPORTER (HAULER MUST COMPLETE!

NAME ROBERT'S LIQUID DISPOSAL

EPA NO
ADDRESS 14708 STUDEBAKER RD.
l!JcoSoTE*TE NORWALK CA, 90650
PHONE NO. (213) 864-2953

© PICK UP DATE

TIME *?.' 4

V JIL.HJ'4 fTjRE OF A U T H O R I Z E D A G E N T & T I T L E

I TSD FAC.LITJLj (OPERATOR MUST COMPLETE)
*T .̂'/ /

© NAME VJ I- ' .

NO. r t i- I-.FT/ srATTpEE i i f A N V .

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENTBE

I © IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TS.TFA'^ffT"''"-.

NAME . . . . . . L . . . . _ ' . _ _ _ _ _ ________ ____
[EPANO. I I I I I I I I I I I I I &

ANDLING OR DISPOSAL METHg
SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT ISPECIFYI

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE'TRANSFER

[REVISED 11/80 SIGNATUBt OF AUTHORIZED AGENT ft T I T L E DATE ACCEPTED



„«:•_-•• x»»** *'•<• •"*,-- •

* SCC life VERSE SIDES--
INSTRUCTIONS. > PLEASE TYPE
OH PRfMT CLEARLY

I GENERATOR

© NAME

PRESS HARD
(GENERATOR MUST COMPLETE)

CALIFORNIA HAZARDOUS WASTE MANIF
STATE DEPARTMENT OF HE ALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO. CA 96814

© ALT6RNAT6 TSDFACH-tTY
OW FEDERAL PROGRAM)(AUTHOP>«r60 , . , -,

ORDER PLACED BY

© U. S. DOT PROPER SHIPPING NAME

WASTE
1 ' I

WASTE

Q EX HAZ. WASTE PERMIT NO.
UNITS

© WASTE CATEGORY

© LIST COMPONENTS:
A_

.0__________________________________ ____
© WASTE PROPERTIES: PH Q-Q_ \ 1 TOXIC I ULAMMABLE
© PHYSICAL STATE [ j SOLID IVl LIQUID ^] SLUDGE

© SPECIAL HANDLING INSTRUCTIONS: fvtcLOvEs X I GO

%

\

PPM

PPM

PPM

PPM

F
F
G

NONHAZARDOUS MATERIAL
ORROSIVE I R R I T A N T 1 [ R E A C T I V E [ __ ]SENSIT IZER

%
1 ItARCINOGEN MUTAG6N

PPM

PPM

PPM

I I GAS I I OTH

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF T_M£ QfcPARJ»rftN.T OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1 800-424 8802

TRANSPORTER I (HAULER* MUST COMPLETE)

NAME ROBERT'S LIQUID DISPOSAL

EPA NO
ADDRESS ^4708 STUDEBAKER RD.
C I T Y S T A T E
ZIP CODE NORWALK CA, 90650
PHONE NO. (213) 864-2953

© PICK UP DATE.

AM PM

AUTHORIZED AGENT & T I T L E

/ %>- /' ~HJ
0") miAj+rfrv ,,f Mi

0 STATE FEE nf ANY

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ___

© HANDLING OR DISPOSAL METHOQ^s,

—————————————————————————————————————————————————————•——————————————————————.——_«——,———-——.————————————————————————————rf_

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY I

NAME ' ______________ ____

EPA NO I I I I 1 I I I I I I I I _Q_!

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY!

LANDFILL

LAND TREATMENT

REVISED 11/80
jJU ^______

SIGNATURE OF AUTHORIZED AGENT t, T I T L E

X R E C O V E R Y OR REUSE | | STORAGE TRANSFER

DATE ACCEPTED



SIDES FOR
pTIONS.>Pt,EASETVPg

PRINT CLEARLY

. PRESS HARD
(GENERATOR MUST COMPLETES

©
EPANQ.

""

. , . . . -:,-;.r?::;rf ;•,_:;_:' ' ..•':;,..i".;"v.

CALIFORNIA MSTE MANIFEST
- STATE DEPARTMENT OF HEAUmgiERyiCES. ', : :<•:

HAZARDOUS MATERIALS MftNAGEM-NT-SECflON '- '
744PSTHEET, 5ACRAME(|tO7CA95814 • -

• <3) DESIGNATED TS0F.

ADDRESS.,
NAME.
EPAJ4O,

. PHnME<»o._y.1^~f̂ 7^g?/7: t." -' _-,,_.::._ ,1

:'A^R^«S'sf-lTe'"oR;-#EOE.̂ L^Q;ap'A î;:;;;';:̂  .• • . . ' ; : ; ;.s, : : '

' r

ORDER PLACED BY
. o. ,•

CONTRACT NO.

(5) U. S. DOT PROPER SHjPPtfMG

® GENERATING PROCESS© WASTE CATEGORY. EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS CONC. BANGE "UN*TS!"

B. ...... A? f ? fc£ i. >&f
C "2~lALL_ - »&li
D z^/y 'i f" ?*f~ .'/S/- " """ I, &/ ' ~ '""'

® WASTE PROPERTIES: PH _^^Tis^)-«oxic ^J FLAMMABLE CJc
© PHYSICAL STATE' [^SOLi"o^^jQuij>-/ |^ SLUDGE QSLURBV

©' SPECIAL HANDLING INSTRUCTION :̂:̂ !] GLOVES C3 GOGGLES

%
-=»

%
%

f
6*1

*••
/-

DRROSiVi: if

1_J BASr~Usp

r — ' i — 7"Vs *3 r-" J /*?-'" 7 JTt? If "jar
PPM E -*? tAr ft K £? r*~~ ** jj&&f,/lf*l;- ^f^ff £»y

PPM P ? ^j;

P P M G . - . - ' . . . .

'PPM NONHAZABDOUS R/5ATERIAL Va i — — j i — — [ . . . . . -
REACTIVE " L__JSEPJSiT12eR l__J?ABCINOGEN MyTAQENn !___, t-JX

OTHER ' • . . . . , , ,

.*'•

%••

'*

£,'•"

;.'•.;.."-

WM,

'*S*M.

»f5f*

BATRB L.,,,1 OTHPR . , ./..:.

GEMERATOR CERTiFICATIOM: THIS is TO CERTIFY THAT THE ABOVE KIAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE.
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATiQPJS OF THE O£PARTR4E!MT OF TRAftfSPQRTATiQN AND THE 6PA.

———————IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-8Q0424-B802. SIGNATu'Sir6F AUTHC!fit26D AGENT & TlTuE/ DATE SHiPPED

| TRANSPORTER^] (HAULER MUST COMPLETE.!

© NAME jOBERrS LIQUID DiSPOSAL

ADDRESS 14708 STUDEBAKER.RP. 7~*^"^_____
§£cooe*T€ NORWALK CAf 50650
PHONE NaJ_21_3j_B64-29S3_

PICK-UP DAT£_____J!
T,M •AM a•PM

UTHORIZED & TtTtE

| TSD FACILitY'} (OPERATOR-MOST COMPLETES

© OUAHtTfY ilf MEASliBED'

© STATE FEE , , F A » Y , -S
INDICATE ANY SIGNIFICANT DISCBEPANCIESBETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

• NAME_. ———---::. .^..._..__.:...,.J__JL____________________ ____——

,»A.NO: I Til I t I i I t I I I ' Jg______1
BE-VISED--T1/80 " • • . - - ' " • . .

HANDLING OR DISPOSAL METHOD,.̂
SURFACE IMPOUNDMENT

INJECTION WELL ..
TREATMENT (SPECIFY)

LAND TREATMENT

RECOVERY OR REUSE [ ''] STORAGE TRANSFER

SIGNATURE OF



&& ^U1'-:^:^5:^ 3?::-

* ~ 561" BEVERSE SfDES -FOB
-INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEAHLV

•' HARD

WASTE1MANIFEST
HAZARDOUS MAfERIAtS MANAGEMENT SECTION

7*4 P STflEET, SACRAMENTftCA968t4 '

(GENERATOR MUST COMPLETE)

ERA NO.

OB FEC»EnAl>'«Q<SflAM}
~3M&asffiafiaejAgiJjJHiMA&ĵ g3£BJjjS!!S^aj

^^ EPANO: :->A«D.- 1
^̂ L2Ĵ JyiiiS8^Miiiifiij£:ft̂ ^ -'ADDRESS.

... aPcop6

PHONE NO.- _/-X,/3:'^£^"&^^ ' RHONE NO..

U. S. DOT PROPER SHIPPING NAME

WASTE CATEGORY.,
© LIST COMPONENTS:

______ © EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS

B_^_v.-../r.:/.,Jl.._....______,
c :g//i-c:
D ^•/_:!,&&£fj±g________

© WASTE PROPERTIES: PH _ .̂!f...... [~~]TOXIC OFLAMWABLJ
© PHYSICAL STATE CJsoLso ^j LIQUID SCjstuPGK*'

A^'

>'"

^

-S«^? g &..fit-
€5 GENERATING PROCESS _________

CONC. RANCiE
UPPEW J.OWEW

^

G

——— - i——j i—
© SPECIAL HANDLING INSTRUCTIONS: I__IGLOVES LJ

M NONHAZARDOUS MATERIAL ___
CORROSIVE '"H'TAyT LJflEACTlVR L__J SEMSiTlZER

GAS 1__J OTHER ________________________

RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE MAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABECE£V.AWQ
IN PROPER CQNDmOM FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATIOM AND THE EPA.

IS^J THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U, S. COAST GUARD 1-800-424-8802. AGEfiT * TITLE '

SHAULER MUST COMPLETES

© NAME .ROBERT'S LIQUID DISPOSAL

.
ADDRESS 14708 STUDEi AXERRD.___________

JOB NO.
UNIT NO

.
PHONE

TSD PACttlTY I (OPERATOQMUSTCOMPtETEt
—————— r •* vi/ '--v -
© NAME .̂ .̂ v^^a^^ ,̂̂ ^

.
INDICATE ANY SIGNIFICANT DiSCHEPAMCIES BETWEEN MANIFEST AND SHIPMENT

® QUANTtTVnrwAsufiEo
© STATE FEE"• if ANY. S__^,^ Afc-

IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSO FACILITY

MAME _^:^==_,;;;:!,;n;___=^__ __ _ ._.________________ ____n r i i i L I is i i t .£..._.

HANDLING OR . „ _.. ._ ..... ._ î3l̂

__ SURFACE IMPOUNDMENT^/. LANDFILL

INJECTION WELL
TREATMENT (SPECIFYI

REcoyettV'ori REUSE

LAND TREATMENT

STORAGE 'TRANSFER

- / P-.̂ ,..L..,.L;.L̂ ..,.,ia
BAT.s-^cef.TE



«STE HH9LE8
STATETWCTW RESOURCES CONTROL

STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must i>e filled by producer)
(print or type):

Pick up Address

Telephone Number:

Order Placed By:

*ype ft Process
•which Produced Wastes _ _____ ^̂ _̂̂ _

~ (Enables: metal plating, equipmeat^cleaning, oil dri
wastewater treatment, pickling bath, petroleum refining)

OF WASTE (Must be filled by producer)
Check type of «aste>:

1 * I j i I "am* (print or type):

Business Address:

Telephone

HAULER Of WASTE (Must be filled by hauler)
ROBERT'S LIQUID DISPOSAL CO.

14706 STUOEBAKER ROAD. NORWALIC, CA 90650

(Streatlx-

Code Mo.

(RuBberJ
r:( (213) 864 2953 Pick Up: Time:

Mo.

[7j Other (Specify)

1. Q Acid solution
2. O Alkaline solution
3. Q Pesticide!
*. O faint sludge
3. Q Solvent
6. Q Tetraethyl lead sludge
7. D Chenlcal Collet wastes

fT* ? S> 4 *>

t. O Tank bottom sedlMnt
9. D Oil

10. O Drilling mud
11. D Contaminated soil and sand
12. O Cannery waste
13. Q Latex waste
14. Q Mud and water
15. D Brim*

^.^.ic<r-

(Examples: Hydrochloric acid, lime, caustic soda,
phenolice, solvents (list), metals (list),

^organics (Hat), cyanide)>x>//1
Concentration:
Lower 7

Code No.

PP»

Itoardou ̂ Properties of _, te:
toxtc Qfl

L _ J

ible f~lcorTotive

tons I II

1__IdrtM I__)'cartons

luld

' r**t*

barrels
gal)

Instructions (If any):

fciste is described to the beat of my ability and it was delivered to
sed liquid waaVe hauler (if applicable).

ify (or declare} under penalty
y that the. foregoing is true

correct.
signature lied agent fn

(Date)
State Liquid Haste Hauler's Registration No. (if applicable):_

Mo. of Loads or Trips:_

truck ___barrels, Dflatbi'd, CD other

Job Mo.i _

Vehicle:

The described waste was hauled by me to the
facility named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct. . ____

Signature
DISPOSER OF WASTE (Must be filled by disposer)

Unit No.:

Nane (print or type):

Site Address: _____
Code No.

The hauler aoove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RWQCB requirements, State
Department of Health regulations, and local restrictions.

Quantity measured at site (if applicable):.

Handling Method(s):

[71 recovery

[7J treatment (specify):

State fee (If sny):

(Examples: incineration, neutralization. precipltatio-.)-'"cc
[7J disposal (specify): Qpond [^spreading [Tjlandfill Ljir.jectloti wcl i

I l o t h e r (specify): _____________________

If waste is held for disposal elsewhere specify f i n a l locat ion:

Disposal Date:_____________________
I cer t i fy (or declare) under penal ty
of perjury that the foregoing is t rue
and correct. _____

Code No.

Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

IW $977
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.



ASTE iiiUi
STATE WAfW RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

wr)
A "

J

PRODUCER OF WASTE (Must be filled by producer)
Name (print or type): ^ ffj/'t^ <S f &______

Pick up Address:

Telephone Number

Order Placed By:

b« 7*1 Am
j- I i II I «•«* (print or type):, -r i---/ c-**.

HAULER OF WASTE (Must be filled by hauler)
ROBERT'S LIQUID DISPOSAL CO.

_vStreet) (City)
/ P.O. or Contract Nc..

Business Address: 14706 STUOEBAKER ROAD, NORWALK. CA 90650

J_L
Code No.

. C Date: - /-

Type of Process ••.
which Produced Wastes:

plea: metal plating, equipment cleaning, oil drl
wastewater treatment, pickling bath, petroleum refining)

MJJ I1 ling— Cod* Me.

DESCRIPTION OF WASTE (Must be filled by producer)
Cheek type of Mites;

1. O Acid solution
2. O Alk*llnc solution
3. D Pesticides
4. O Flint sludge
5. D Solvent
6. D Tetraethyl lead sludge
7. O Chemical toilet wastes

6. O Tank hottest sediment
9. O Oil
10. D Drilling mud
11. D Contaminated soil and sand
12. D Cannery waste
13. D Latex waste
14. dJtad and water
15. D Brine

LiOther (Specify) / t ^ -

Components:
(Examples: Hydrochloric acid
phenol ics, solvents (list),
organ! cs (list), cyanide)

1.

2.

3.

4.

1̂ _

6.

Ha«a rdo«y Properties of imt<c
pH _* Ljnone

«ulk VelosM: /-3&O

Containers:

Ph7«tol State:

•Opecial Bandllng Instruction

"'"' lM."~ ' '

n ?• •f'f 'f 1 ri,>->-
</

, lime, caustic soda,
metals (list),

flcoxic r~)flammable<cH ri
rVJjtal 1 __ Jtons

LJdrums LJcartons

Qsolid Q<(uiid

t (if any): ^/OO

•ft /'. 1 f S 1

Concentration:
Upper Lower I

nnnnn
r~lcorrosive -i.il*1''10

| __ (barrels 1 | other

LJhags LJ other

nWTuSte f^ other

e

Jj.Code No.

ppn

nnnn
n

slve

(specify)

(specify)

(specify)

*" i':

«h* waste is described to the beat of >y ability and it was delivered to
«F licensed liquid w»at« hauler (if applicable).
1 CjBrtify (e-r declare)--under penalty
*pf perjury that the foregoing is true
and '

Telephone Humbert <213) 864-2953 Pick Up:
ti^ ?'
{*' * Tla

(Date)
State Liquid Waste Hauler's Registration No. (If applicable):_

Ho. of Loads or Trips:,Job No.: _______

Vehicle: QWuuai truck ___barreU, Ofla(toe'd, Qother
Th* daacribax] waste was hauled by «e to the disposal
facility na««d below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

Unit No.:

Jother I
. (srfclfy)

A I I

DISPOSER OF WASTEjMust be filled by disposer
Name (print or type): f. "̂  •• ____

Site Address: _________• . __________.____

agent and t i t l e

rm
The hauler aoove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RWQCB requirements, State
Department of Health regulations, and local restrictions.

Quantity measured at site (if applicable):

Handling Hethod(s):

[ ] recovery

Q] treatment (specify):

\ 1 disposal (specify):

State fee (if any):

»les: incineration, neutral izat ion. p r e c t p i t a t t c ' ) - C ^ d
Qspreading Ljlandfil l LJinjection w e l l[Jpond _

r~]other (specify):

If waste 1« he ld for disposal eUevhere s p e t t f y f ina l loca t ion :

Disposal Date:^_____________________
I certify (or declare! under penalty
of perjury that the foregoing is true
and correct. ~• • • -

Code '-o.

Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.
V- "- ̂  '. '

0976
~T

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

Signature of authorized agent and t i t le



tt'W


